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Bpril 26, 2016

FLORIDA DEPARTMENT OF STATE

UNITED STATE LIFE SAFETY SERVICES-Rung of Corporafions
12349 SW 132 CT
MIAMT, FL 33186

SUBJECT: UNITED STATE LIFE SAFETY SERVICES CORP
REF: P150000211%7

We received your electrohically tranemitted decument. However, the
dogcument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You failed to make the correction(s) regquested in ocur previous letter.

The document submitted does not meet legibility requirementes for
electronic filing. Please dc not attempt to refax this document until the
guality has been improved.

The entire document came out very dark.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned,

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Carol Mustain . FAX Aud. #: B16000100154
Regulatory Specialist II Letter Numbor: 016A00008426
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April 25, 2016
FLORIDA DEPARTMENT OF STATE

UNITED STATE LIFE SAPETY SERVICES BON of Comoretions
12349 SW 132 CT
WIAMI, FL 33186

SUBJECT: UNITED STATE LIFE SAFETY SERVICES CORP
REF: P15000021197

We received your eleotronically transmitted dooument. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility regquirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved. '

The print came out to light to read. Please check only ONE BOX regarding
the adoption of ameandment.

Please return your document, along with a copy of this letter, within 60
days or your filing wlll be considered abandoned.

If you have any questions concerning the filing of your document, pleasge
eall (850) 245-6050.

Carol Mustain FAX Aud. #: H16000100154
Regulatory Specialist II Letter Number: U16A00008426

P.0 BOX 6327 - Tallahassee, Flonda 32314
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Avrticles of Amentlmest
fo .
Articles of Incorporntion
of

LINETED STATE LIFE SAFETY SERVICES CORP

(Name of Corpotation ps durrently filed sith the Floylda Dept, of Stnte)

F1500002 1197
(Document Number of Corporation {if knawn)

Pursunnt to the provisiens of section 607.1006, Florida Statutes, this Flerlda Proftt Corporation adopts the following nmcn(hm‘:’ﬁi{s} to
its Artlotas of Incorporation: L e
Lo T en
A, If amending name, enter the now nane of (he epvporation: ST R
Tfu:.Tf ﬁ:'w o ",, 0
name musi be distinguishoble and contain the word “corporation,” “company,” or "Incorporated” or the nbbre'l:.f&#dﬂ . i

(oL

A

-
e}

“Corp.," “hic.," or Co.," or the designntion ~Carp,” “hie,” or “Co". A professional corporaiion nawne must conlaithe, ~ 3,
wurd “chartered,” "professional ussoviation,” vr 1he abbreviafion "P.A." - "1 o
a . »-:_ . e
B. Eoter new prine a . —— 12401 SW 134 COURT SUITE 12 T
(Pidneipni office nddress MUST BE A STREET ADDRESS) MIAMI. PL 33186 o«
C. Enter new mwnillng addresy, If applicable: -
(Mailing ardress MAY BE 4 POST OFFICE ROX) 12401 SW 134 COURT SUITE 12
MIAMI, FL 33186
Do If amending th istere 0 eree) office nddress In Florida, enter 1hie npne of the
nw vepjstered agent nnddor the new reglstered office nddress;
JOAQUIN PUNTONET
nie o, q ) .
12401 8W 134 COURT SUITE 12
{Flovidn street nddress)
tery Regi ce dddrexs: YHAMI R
{City} {Zip Crrla)
New Reglatered Agont’s Slgontere, (fehn stered Agont:

1 herely accepr ihe appointment as vegistered agent. L am fumiliar with und nceepy the obligations of the position,

- Signature of New Registered Agenr, {f changlng

Page 1 of 4
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I amending the Offivers nndfor Direetors, enter the title and name of each afficer/directos befng removed and thle, hame, snd
address of each Officer and/ar Director Leing added:
{Anacl-additianal sheels, if necessary)

“‘Pléase note the officer/director Hitle by the first levter of the offlce 1hile:

P = President; V= Vice President; T= Trensurer; 8= Secretaiy; D= Direcior; TR= Trustee; € = Chairman or Clerk; CE(Y = Chigf
Executtve Officer; CRO = Chigf Financial Officer. if an officeridivecior holds more than ene title, list the Jirst letter of each offive
Iield. President, Treasurer, Divevtor wonld be PTD.

Mike Jones, ¥V as Rewrove, and Sully Smith, 81 as an Add.

| Exnmple;
! X Change

X Remove
X Ada

Type of Actipn
(Check Ono)

1) 3(___ Chonge
Add

Remave

2) _)i__ Change
___Add
e REemove

3y . Chenge

Add

Renwve

o} Change T

Add

Remove

5} Chonge
Add

Remove

8} . Change
Add

Remove

LI lolmDop

v Mike Jones

SY  Selly Smith

Changes should be noped in the Jollowing manner. Currently John Doe i listed as the PST and Mike Jones is listed as the V. Theve is
a.change, Mike Jones feaves the vorporation, Sally Smith is named the Vand 8 These should be noted as John Doe, PT as & Change,

Titte Name Address
PRES JOAQLIN PUNTONET 12401 SW 134 COURT
SUITE 12
MIAMI, FL 33186
VIC-PR} REINOL SALDALA 1240) SW 134 COURT

SUITE 12

MLAM]I, FL 33186

Page 2 of 4
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B I amending ov adding nadditiongl Avtictes, enter chanpefs) here:
(Ahach additional sheels, if necessars).  (Be sperific)

CHANGE ADDRESS

F. Il ag amendmont provides for sn exchaoge, reclassifieation, or cancelintion of issued shores,

proyisfens for implementing the gmeadment I not contained In the smendment lisclf:
(if not applicable; indicate N/At)

Page 3 of 4
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R e a T iangh

042112016
, if oMier fhan the

The date of cach amendmeni(s) adoption:
date this decwinent was signed.

Effective dnte if anplicphle:

(o miove than 90 days after amenchnent file dote)

Note: If the dale inserted in this block does not meet the applicable statwiory filing requiresients, this date will not be kisied as the
doctiment’s effective dote on (the Department of State’s records.

Adoption of Amendmeni(s) {CHRCK ONE)

58 The amendment(s) wasiwere adopted by (e sbarcholders. The number of votes cust for the amendment(s)
by the shareholders wasAwere sufficient for approval,

The amendment(s) was/were upproved by the shareholders trough voling groups. The following sialement
must be separately provided jor each voling proup entitled 1o vote separntely on the ameadiment(s):

‘"The mnmber of votes cost for the smendment(s) was/were sulficient for npproval

"

by

(voting group)

! The amendment(s) wns/wero adoplest by the bonrd of dircctors withoul shareholder nction and shareholder
action was not ragnired.

The amendment(s) was/wers adopled by the incorporsers withont sharehelder action oud shareholder
action was uot required.

. 042112016
Dated

Signature %‘ _——

, president or other afficer — i directors or officere have nol been
on incorporator - if iy {he hands of o receiver, trustee, or other court
jrled fiduciaty by that fichreiary)

JOAQUIN PUNTONET

{Typed or printed yame of person sigaing)
PRESIDENT

(Titlo of person gigning)
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